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Introduction: It is assumed that in diabetic patients, calciﬁcation of
the ankle arteries may cause unreliable measurement of the ankle-
brachial index (ABI). Clinical guidelines recommend the toe-
brachial index (TBI) as an alternative in diabetic patients with
‘falsely elevated’ ankle pressures, arbitrarily deﬁned as an ABI
>1.4. Considering that arterial calciﬁcation is also common among
diabetics with an ABI <1.4, and may thus result in a ‘falsely
normal’ ABI and subsequent under-diagnosis of PAD. We investi-
gated whether diabetics have a lower TBI at similar ABI as
compared to non-diabetics, and if the TBI may enable earlier
detection of PAD in diabetics.
Methods: We randomly selected 326 diabetic and non-diabetic
patients (512 legs) with suspected PAD from our vascular lab
registry. Mean difference between ABI and TBI was compared for
diabetics and non-diabetics. In addition, a Bland-Altman plot was
constructed with 95% limits of agreement established from non-
diabetics. Separate analyses were performed including only pa-
tients with Fontaine stages 2 or 3, or an ABI within the normal
reference range (0.91e1.4).
Results: Diabetic and non-diabetic patients were similar with re-
gard to age and sex distribution. Median ABI did not differ be-
tween both groups (Table 1). Median TBI was higher in diabetics,
but overall the difference between ABI and TBI was similar.
Remarkably, in patients with Fontaine 2 or 3, mean difference
between ABI and TBI was larger for non-diabetics (mean
difference 0.11, 95% CI 0.20 to 0.03; p ¼ 0.008). Among
patients with a normal ABI, both the TBI and the difference be-
tween ABI and TBI were similar for diabetics and non-diabetics
(Table 1). The difference between ABI and TBI for diabetics over-
lapped the reference range established from non-diabetics, inde-
pendent of the magnitude of the measurements (Figure 1).
Conclusion: We found no indication that the TBI may enable
earlier detection of PAD in diabetics. The TBI and ABI are strongly
correlated, and this relation is not inﬂuenced by the presence of
diabetes. In patients with Fontaine 2 or 3, TBIs were actually
lower in non-diabetics at similar ABIs. As such, initial assessment
of the TBI in diabetics, compared to non-diabetics, generally does
not yield additional information if the ABI is not obviously ele-
vated.The Role of Transcranial Doppler Ultrasound in the Management
of Patients with Carotid Disease: A Meta-analysis
L. Best
University College London Medical School, UK
Introduction: Carotid endarterectomy (CEA) is a well-established
surgical treatment for symptomatic carotid disease. The number of
CEA procedures being performed is rapidly increasing. Current
methodology of identifying patients is based on stenosis of the ca-
rotid artery which suffers methodological and conceptual problems
meaning patient identiﬁcation is suboptimal. Adjuvant markers of
stroke risk could therefore provide clinical beneﬁt to patients.
Microembolic signals (MES) in the middle cerebral artery (MCA) re-
ported by transcranial Doppler ultrasound (TCD) is a potentialmarker
however its predictive role in stroke is yet to be ﬁrmly established.Methods: A search strategy was performed searching Medline
(PubMed), Embase and The Cochrane Database for all relevant
studies.
A meta-analysis of all prospective studies reporting data on MES
recordedby TCDwasperformedusing stroke and transient ischaemic
attack (TIA) or stroke alone as outcomes. Any data on temporal bone
window availability found in selected papers was also extracted.
Two review authors selected relevant papers. The metan com-
mand in Stata was utilised to analyse extracted data with a random
effects model and Mantel-Henzel weights. Odds ratios with 95%
conﬁdence intervals (CI) were calculated. Information was sepa-
rated by endpoint, either stroke and TIA or stroke alone. Each
outcome was stratiﬁed by patient groups including: asymptomatic,
symptomatic, perioperative dissection, perioperative cross clamp
release and postoperative. High rates ofMESwere also investigated.
Results: Of the 2850 papers identiﬁed by the search 25 provided
data for analysis including 4483 individuals. For stroke or TIA as the
endpoint MES were predictive in asymptomatic (OR 7.80 CI 2.73,
22.33), symptomatic (OR 8.21 CI 4.24, 15.90), perioperative
dissection (OR 4.61 CI 1.15, 18.59) and postoperative patients (OR
4.03 CI 1.56, 10.45). For stroke alone MES were predictive in
asymptomatic (OR 8.54 CI 4.35, 16.75) and symptomatic patients
(OR 7.45 CI 1.89, 29.31). High MES counts were predictive of
stroke or TIA in the perioperative dissection phase (OR 17.05 CI
6.1, 47.68) and postoperative period (OR 20.37 CI 5.54, 74.9). A
temporal bone window was found to be present in 89.7% of 2190
patients.
Conclusion: TCD can be widely used to predict stroke risk in pa-
tients with carotid disease by detection of microemboli. Utilisation
may enable superior patient identiﬁcation and assessment if
correctly implemented. TCD seems to be of more value perioper-
atively and postoperatively when high microemboli counts are
considered.Postoperative and Long-term Results of Total Laparoscopic
Versus Conventional Aortic Bypass Surgery: A Propensity Analysis
J.-B. Ricco, J. Cau, A. Valagier, F. Biancari, F. Schneider, M. Desvergnes
University of Poitiers, France
Introduction: This prospective study was designed to analyse the
postoperative and long-term outcomes of total laparoscopic vs.
open surgical repair of infra-renal aortic occlusive disease (AOD)
and infra-renal aortic aneurysmal disease (AAA) in comparable
groups of patients using propensity analysis.
Methods: From January 2006 to January 2010, 228 consecutive
patients who received an aortic bypass for AAA (n ¼ 139) or for
AOD (n ¼ 89) were studied. Open repair was performed in145
patients (AAA ¼ 109, AOD ¼ 36) and total laparoscopic repair in
83 patients (AAA ¼ 30, AOD ¼ 53). One-to-one propensity score
matching between study groups was done according to a differ-
ence in the logit of propensity score of less than 0.04 between
each of the patient pairs in the study groups. Logistic regression
with the help of backward selection was used to adjust the effect
of treatment method for propensity score as well as other vari-
ables in evaluating postoperative and long-term outcome. A p
value <.05 was considered statistically signiﬁcant.
Results: When treatment method was adjusted for one-to-one
propensity score, matching resulted in 59 pairs with similar pre-
operative characteristics as indicated by univariate analysis.
Laparoscopic aortic repair was associated with a signiﬁcantly
